The United States experiences lower life expectancy at birth than many other high-income countries. Although research has focused on mortality of the population older than 50 years, much of this life expectancy gap reflects mortality at younger ages, 1 when mortality is dominated by injury deaths, and many decades of expected life are lost. This study estimated the contribution of 3 causes of injury death to the gap in life expectancy at birth between the United States and 12 comparable countries in 2012. We focused on motor vehicle traffic (MVT) crashes, firearm-related injuries, and drug poisonings, the 3 largest causes of US injury death responsible for more than 100000 deaths per year. 2
Results
In 2012, the all-cause, age-adjusted death rate per 100000 population was 865.1 among US men vs 772.0 among men in the comparison countries (Table 1) , and 624.7 among US women and 494.3 among women in the comparison countries. Men in the comparison countries had a life expectancy advantage of 2.2 years over US men (78.6 years vs 76.4 years), as did women (83.4 years vs 81.2 years). The injury causes of death accounted for 48% (1.02 years) of the life expectancy gap among men. Firearm-related injuries accounted for 21% of the gap, drug poisonings 14%, and MVT crashes 13%. Among women, these causes accounted for 19% (0.42 years) of the gap, with 4% from firearm-related injuries, 9% from drug poisonings, and 6% from MVT crashes. The 3 injury causes accounted for 6% of deaths among US men and 3% among US women.
The US death rates from injuries exceeded those in each comparison country (Table 2) . Among men, these injuries accounted for more than 50% of the life expectancy gap with Austria, Denmark, Finland, Germany, and Portugal. Among women, they accounted for more than 30% of the gap with Denmark, the Netherlands, and the United Kingdom. The country-specific comparisons depend partly on the actual size of the gap in life expectancy between the United States and each country. For example, men in Portugal have lower injury mortality than US men, but a small life expectancy advantage, which results in the 3 injury causes accounting for more than 100% of the gap.
Discussion
We found systematic variation in injury deaths across countries, with relatively high rates in the United States. Although injury prevention represents an important means to improve life expectancy, the existence of predictable international patterns of injury mortality may suggest that these causes of death reflect broad factors that go beyond individual policies. 1 Drug poisonings are the largest cause of US injury death, 4 which may reflect higher use of prescription opioids, 5 but the fundamental reasons for high US injury mortality remain unclear.
Our data are unable to completely address potential differences in cause of death coding across national death registration systems. Also, our estimated contributions assume that mortality from other causes will remain stable after the removal of injury deaths, which may not be the case. Finally, the country-specific comparisons do not reflect mortality from causes of death other than the 3 injuries. Although the reasons for the gap in life expectancy at birth between the United States and comparable countries are complex, a substantial portion of this gap reflects just 3 causes of injury. d The all-cause, age-adjusted death rate is higher among men in Portugal than among US men, although Portugal still has a life expectancy advantage of 0.5 years. This is because life expectancy weights mortality at younger ages more heavily than the age-adjusted, for which Portugal has a significant advantage over the United States.
